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Background: Infections are the leading cause of hospitaliza-
tion and mortality in transplant recipients. Nigeria has a growing
number of renal transplant recipients. The aim of this study was to
determine the pattern of infections in renal allograft recipients in
one of the major renal transplant centers in Nigeria
Methods & Materials: All case records of renal allograft recip-
ients on follow up were retrieved. Those that had infection at any
time after transplantation were selected. Demographic and clinical
information were collected and analysed.
Results: Thirty three case records were analysed out of which
24/33(72.7%) were males, with the mean age of 42.3 years (±7.38).
The median duration of developing infection post-transplant was
270 days (Range 2 – 2190). Most of the infection occurred after
6month 15/33(45.5%). Urinary tract infection was the commonest
infection 13/33(39.4%), followed by pneumonia 12(33.3%). There
were two cases each (5.6%) of tuberculosis and non-typhoidal
salmonella septicemia and one case (2.8%) of CMV colitis. Majority
6/9 (66.7%) of the pneumonia cases was gram negative pneumonia
with P. aeroginosa been the commonest isolates 3/9(33.3%). Among
those with UTI, E.coli, and Klebsiella spp were isolated with equal
proportion 3/13(23.1%) while Enterococcus feacalis was the com-
monest isolate 4/13(30.8%). Among the tested isolates 61.5% and
50% of gram negative pathogens and S. aureus respectively were
resistant to co-trimoxazole, while all the 2 isolated non-typhoidal
salmonella were MDR. Overall mortality was 10/33(30.3%) out of
which 5/10(50%) was due to pneumonia.
Conclusion: There is need to strengthen infection surveillance
among post-transplant patients in Nigeria. Infection with MDR
pathogen is common and the outcome co-trimoxazole prophylaxis
in renal transplantation in our center need to be reviewed.
http://dx.doi.org/10.1016/j.ijid.2016.02.455
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Infectious complications post liver transplant in
a tertiary hospital
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Barigala, M. Balasubramaniam
Apollo Hospital, Hyderabad, India
Background: Infection is a leading cause of morbidity and mor-
tality in liver transplant recipients, with more than two-thirds of
liver transplant recipients having infections in the ﬁrst year after
transplantation.
The aimof the study is to evaluate the incidence, type, pathogen,
and timing of infections post orthotopic liver transplant recipients
in the Indian scenario. The study will help formulate strategies
for prophylaxis and treatment of common infections seen in the
intermediate and late post-transplant period.
Methods & Materials: This is a retrospective, single centre,
observational study.
Records of 64 consecutive liver transplant recipients (live and
deceased donor) between March 6, 2014 and October 15, 2015,
were analyzed.
Infectious episodeswere classiﬁedbasedon the timeafter trans-
plant: :
* Early – less than 30 days
* Intermediate: 1-6 months
* Delayed: After 6 months
Results: 23 (35.9%) patients had infections post transplant and
4 (6.25%) died due to it’s complications.Mean follow-up periodwas
9.75 months (range 0.5 months to 19 months).
Tables 1–3
Conclusion: There were 30 infection episodes in 23 patients as
described. Bacterial infections were more common in the imme-
diate post-operative period, whereas viral infections were more
common in the late post-operative period. There is limited data on
Table 1
Time.
TIME Number of infections
Less than 30 days
Total 20 (66.67%)
Bacterial 9
Viral 4
Fungal 4
Unknown 3
1-6 months
Total 8 (26.67%)
Viral 5
Bacterial 1
Unknown 2
After 6 months
Total 2 (6.67%)
Viral 2
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Table 2
Pathogen.
Pathogen Number of Infections
Bacterial (Total) 10 (33.3%)
Klebsiella 6
Enterococcus 1
E.Coli 2
C.Difﬁcile 1
Viral (Total) 11 (36.67%)
CMV 7
Varicella Zoster 4
Fungal (Total) 4 (13.33%)
Candida 2
Aspergillus 2
Unknown 5 (16.67%)
Table 3
Site.
BACTERIAL Number of infections
Blood Stream 5
Surgical Site 1
Respiratory Tract 1
Genito-Urinary Tract 2
Intra- Abdominal 1
VIRAL
Blood Stream 7
Skin and Soft Tissue 4
FUNGAL
Blood Stream 2
Respiratory Tract 2
UNKNOWN
Genito-Urinary Tract 1
Intra-Abdominal 1
Respiratory Tract 2
Skin and Soft Tissue 1
infections post liver transplant in the indian scenario and this data
can be used to plan appropriate preventive strategies
http://dx.doi.org/10.1016/j.ijid.2016.02.456
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induced acute on chronic liver failure
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Background: Solid organ transplants are increasing in India.
Guidelines on liver transplant postoperative infections are lim-
ited. We report a child with leptospirosis who underwent a liver
transplant.
Methods & Materials: We review a case of a 12 year old male
with Wilsons disease who presented with febrile illness and acute
on chronic liver failure who was admitted at a tertiary care center
and subsequently underwent a liver transplant.
Results: A 12 year old boy with Wilsons disease presented
with a febrile illness and acute on chronic liver disease. He was
evaluated for the cause of acute on chronic liver failure and found
to have leptospirosis based on identifying spirochetes in the blood
and urine. He was treated initially with cefaperazone-sulbactam
and subsequently with doxycycline. His pretransplant period was
complicated by Acinetobacter pneumonia and bacteremia. After
optimizing the clinical condition he underwent a living donor liver
transplant. He improved post-transplant for 2weeks. Subsequently
he developed CMV viremia, treated with ganciclovir. He devel-
oped multiple skin necrotic areas which was concerning for septic
emboli. He had unexplained leukocytosis. Computerized tomogra-
phy revealed cavitary lesions in the left upper lobe and right lower
lobe, consolidationof left lower lobe, kidney infarction andmucosal
thickening of themaxillary and sphenoid sinus. Due to the high risk
of biopsy, bronchoscopy was done and bronchoalveolar ﬂuid (BAL)
was analyzed. Fungal stain of the BAL was positive and culture was
suggestive of Mucor in both the left upper and lower lobes. He was
started on Amphotericin B deoxycholate. Subsequently he devel-
oped seizures and had features of brain death, presumed due to
spread of the mucormycosis.
Conclusion: There is no report of liver transplant post lep-
tospirosis. This child underwent a liver transplant following
leptospirosis in the background of Wilsons disease. He survived
for a few weeks post-transplant but unfortunately died due to
mucormycosis, a diseasemore common ina country like India.Here
wewere able todiagnose themucormycosis ante-mortemwithBAL
and did not require tissue. Strong clinical suspicion, better diagnos-
tics and early initiation of therapy is warranted. Unfortunately due
to extensive fungal disease, we could not salvage him.
http://dx.doi.org/10.1016/j.ijid.2016.02.457
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Background: Invasive Aspergillosis is a fungal infection occur-
ring with increased incidence in patients who are receiving
chemotherapy, immunosuppressive therapy or long term cor-
ticosteroid therapy. Among these, it more commonly afﬂicts
patientswith pre-existing respiratory compromise such as COPDor
bronchial asthma. Typically it presentswith fever, cough, dyspnoea,
pleuritic chest pain and occasionally with haemoptysis.
Methods & Materials: Case Report:
A 60 year old male patient presented to the emergency depart-
ment with complaints of an intermittent, high grade fever for the
